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The purpose of the study was to research the gteuof dentoalveolar anomalies in three age gréty$syears, 10-12
years, and 13-15 years) in 354 children of the Bséne=gion on appeal. It was established that thie measons children aged 7-15
sought the orthodontic treatment were anomaliemdifidual teeth and dentition. Only 9,0 % of thaat number of children
complained of having malocclusion. The structdmemtoalveolar anomalies was dominated by the gwedlorthodontic pathology.
Anomalies of individual teeth and dentition in canation with an anomaly of occlusion were detedted9,1% (280/354) of the
total number of children examined. The most comranamalies of the dentition and individual teeth evaarrowing (55,1%;
195/354) and shortening of the dentition (69,29%&/284), the vestibular position of the incisorscanines (52,5%; 186/354) and
macrodentia of the teeth (25,1%; 89/354). Earlyaekion of primary teeth was observed in 50% (78)15 the examined children
in group 1. The most common bite anomaly in all ggeips was distal bite (53,6%; 150/280) — 44,4¥%A%, 48,6%, respectively.
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The work is a fragment of the research project tevelop clinical and gnathological substantiatidrttee design and
use of dental and tooth-gum guards for pathologialsion of teeth, which is complicated with defesft dentition”, state
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Harmonious facial aesthetics, proper bite, straighth are an integral part of the psychological
confidence, personal and professional successnoidern person. Most dentoalveolar anomalies il
occur due malfunctions of the maxillofacial regidmad habits of sucking, early removal of infantthee
Patients do not always notice the presence of thatblogical etiological factors and turn to orhotic
care with a permanent bite, when the primary agjiesvth of the jaw bones is completed and the padjyo
is formed. But in growing patients the possibibifyorthodontic correction of both dentoalveolar akdletal
anomalies is higher. Therefore, the timely detectb dentoalveolar anomalies in the primary andethix
dentitions, and the patient's referral to the attimist can ensure a further decrease in the @sigreof the
pathology or prevent it altogether, and plays apdrtant role in the success of orthodontic treatmen
Orthodontic pathology occupies the third placehia structure of dental diseases. [5, 7] The precalef
dentoalveolar anomalies is high, and according teQ¥in the world it reaches 92%. [6] According to
epidemiological data of domestic scientists, inous regions of Ukraine it is 40-95% [1, 4, 5].

As a region with a high level of man-made pollutidonetsk region also has a high prevalence
of dentoalveolar anomalies. In children 7-15 yaairage, the percentages are 68-90%. [3, 9] All this
determines the urgency of a detailed study obthecture of dentoalveolar anomalies in childreat thill
allow planning the preventive and curative orthddaocare.

The purposeof the work wago study the structure of dentoalveolar anomalighiiee age groups
of children of the Donetsk region who sought orthratit treatment.

Materials and methods.To realize the purpose of the study we analyzeatthodontic status of
354 children in the Donetsk region who sought ctiasan from the Department of Dentistry No. 2 la t
Donetsk National Medical University from 2017 tal®0 Taking into account the WHO recommendations,
monitoring of the structure of dentoalveolar anaewl was carried out in three age groups: 1 grot:p
years old (early mixed dentition), 2 group - 10yars (late mixed dentition), 3 group - 13-15 years
(permanent dentition). Group 1 consisted of 150dodmn. The total number of children in group 2 and
group 3 was 104 and 100 children, respectively.ofding to the examination results, each study group
was divided into two subgroups: subgroups A of geod, 2, 3 included children with anomalies of
individual teeth and dentition; did not have malason; subgroups B of groups 1, 2, 3 consisted of
children who had a combined pathology, i.e. anossatif individual teeth and dentition in combination
with an anomaly of occlusion in any of the threangs (table 1).

Table 1
Quantitative composition of study groups
Group number Number of children in subgroup A Nuntfechildren in subgroup B
Group 1 (N=150) 24 126
Group 2 (N=104) 20 84
Group 3 (N=100) 30 70
Total (N=354) 74 280
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Examination of children was carried out accordimgénerally accepted methods in orthodontics,
which included the collection of complaints, an mnasis of life and illness, an external examinatdn
the child and oral examination, study of jaw mode{sray methods. The orthodontic diagnosis was
performed using classifications of dentoalveolaroraalies by E. Angle, D.A. Kalvelis, and
F. Khoroshilkina. The clinical trial material waslgected to variational-statistical analysis in@dance
with the purpose of the study. The processing efrésults was carried out using the generally @edep
methods of mathematical statistics.

Results of the study and their discussionAn analysis of the data from the study indicates t
among the total number of children (354) who ampfa orthodontic care, the dominant age group avas
group of patients with early mixed dentition (42,4%0/354). The distribution of patients by genuher
groups 1 and 2 was almost uniform: 49.3% of boyk%h7% of girls in group 1; 47.2% of boys and 52.8
of girls in group 2. At the same time, in grouptl® number of female patients was significantlyhleig
(74.0%; 74/100). In our opinion, the high perceptafjadolescent girls at this age is associatel thg
psychological aspects of an increased desire te havaesthetic appearance of the maxillofaciakayst
The reason to seek medical help for all patients ama aesthetic anomaly of the dentoalveolar system,
presenting as the anomalies of individual teeth dedtition. Only 9.0% (32/354) of all children
complained of having malocclusion. Analysis of tirhodontic status of patients who sought medical
advice showed that 20.9% (74/354) of children did suffer from the pathology of occlusion. This
category of patients was diagnosed with the an@®ali the Angle’s | class (anomalies of individigsth
and dentition). Combined pathology, i.e. anomatiemdividual teeth and dentition in combinationthwvi
an anomaly of occlusion was detected in 79.1% @B/ of children.

The study of the dentition anomalies revealedttimaprevailing changes in the shape of the arches
were in the transversal and sagittal directiongrdeing of the dental arches was detected in 5501%
children (195/354). Moreover, a decrease in thettwaf both dental arches was determined in 26.3%
(93/354) and in one of the two arches - in 28.8%hef examined (102/354). The results of the study
revealed that shortening of the dental arches tasniost common deformation of the dentition; it was
detected in 69.2% (245/354) cases. Moreover, beiitall arches were often shortened (39.3%; 139/354).
Shortening of one of the arches was revealed i892%f children (106/354). Elongation of one or two
dental arches was not widespread (11.0%; 39/35d)orfy 354 examined children, 133 children with
crowded teeth were identified, which amounted t&%«. Moreover, crowding of the lower frontal seginen
prevailed (29.7%; 105/354). The crowded positiothefteeth on both jaws was revealed only in 7.9% o
the examined (28/354). Among the anomalies in thstion of individual teeth in patients who sought
orthodontic care, the most common problem was #stilwular position of the incisors or canines. This
pathology was diagnosed in 52.5% of children (188)3 Oral position and tooth rotation were less
common: 8.8% (31/354) and 17.8% (63/354), respelstivA significant number of children with
macrodentia of teeth (25.1%; 89/354) was obserdedong the total number of children (354), non-
physiological diastemata and tremata were fourl386 of cases (9/354). Primary adentia of permanent
teeth (second premolars, upper lateral incisors) nadiologically detected in 6.2% of patients (523
Particular attention was drawn to the fact of ani§igant prevalence of distal (53.6%. 150/280) aeep
(25.0%, 70/280) bites (table 2).

Table 2
Prevalence of malocclusion among the total number ahildren
Type of malocclusion The frequency of the prevalence
N %
Distal bite 280 150 100 53.6
Mesial bite 16 5.7
Deep bite 70 25.0
Open bite 16 5.7
Cross bite 28 10.0

Results of the research into the structure of ddmolar anomalies by age groups showed that
among the surveyed children malocclusion was dede@ subgroup B of group 1 — in 84.0% (126/150)
of children, in group 2 — in 80.8% (84/104), in gpo3 — in 70.0% (70/100). Distal bite had the hgihe
prevalence in all age groups (44.4%, 71.4%, 48.6%).

In group 1, an assessment of dentition anomaliewett that narrowing and shortening of both
dental arches were the most common pathology: 3431/450) and 44.0% (66/150), respectively. A
decrease in the width and / or length of only ohéhe dentitions was observed in 28.0% (42/150) and
26.0% (39/150) of children. Lengthening of dentalh&s was diagnosed in 14.0% of children (21/150).
Among 150 patients aged 7-9 years, 39 childrerdf2pwith crowded teeth were identified. At the same
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time, crowding of the frontal area on one jaw wascimmore common (22.0%; 33/150). The following
features were revealed in the structure of anomalfeindividual teeth in the examined children: the
vestibular position of the teeth (usually the uplpgeral incisors) in 54.0% (81/150) of patientse oral
position and rotation of the teeth had the samegbeace, which amounted to 18.0% (9/150; 9/150¢&as
macrodentia was detected in 30,0% (45/150) of xhenined; primary adentia of permanent teeth -08.
of children (9/150). Early extraction of primaryete was observed in 50.0% (75/150) of the examined
children. In subgroup B of group 1, the second@iadrequency of prevalence was occupied by tkepde
bite (28.6%, 36/126). Cross bite was diagnoseii% (16/126) of children in this subgroup. Me i
was found in 7.9% (10/126) of children. The pregeoicthese bite pathologies in children of 7-9 gear
our opinion, can be explained by the uneven erosfdhe tubercles of the primary teeth at this agé,

as a consequence, the habitual mandibular dispkmeand the bite anomalies described above. Thestow
percentage of the bite pathology was in childrethan open bite (6.4%, 8/126).

Analysis of the dentition anomalies in group 2 1&@eed the following: shortening of the dentition
in 78.8% (82/104) of children; narrowing of the tldrarches in 42.3% (44/104) of the examined, with
the upper dentition being narrowed more often (28.81/104); lengthening of the dentition in 11.5%
(12/104) of children. Among 104 patients, 43 cleluli(41.4%) with crowded teeth were identified. At
the same time, crowding of the frontal lower segimeas much more common (32.7%; 34/104). The
structure of the anomalies of individual teeth mldren of group 2 was represented by the following
abnormalities: the vestibular position of the tegttb4.8% (57/104) of patients; dental rotation was
diagnosed in 24.0% (25/104) of children; oral gositof teeth was found in 8.0% of cases (9/104);
macrodentia was detected in 26.9% (28/104) of ¥aenéned; diastemata, tremata - in 8.7% of children
(9/104). In children 10-12 years of age, in groygital occlusion showed the prevalence incregse b
1.6 times in comparison with the previous group.4%d, 60/84). The number of deep occlusion cases
(23.8%, 20/84) in this group decreased by 1.2 timesompared to the early mixed dentition of group
1, which could be due to self-regulation procesaesociated with the third physiological raise of
occlusion. The remaining bite anomalies had a it downward trend. The cases of treatment of
patients with mesial and open bites were not rezbrat all, and the prevalence of cases of crogs bit
decreased by 2.6 times and amounted to 4.8% (4t84)likely that this is the result of eliminagrbad
habits in an early mixed dentition.

The study of dentition anomalies in group 3 showed narrowing and shortening of the dental
arches had the same prevalence, which amounte®.@3050f cases, respectively (58/100; 58/100).
Lengthening of dental arches was diagnosed in 1&0%e children (16/100). 51.0% of the children
(51/100) had crowded teeth, and this pathologyhenlower frontal region was diagnosed in 38.0% of
cases. In the examined children of group 3, thieviohg anomalies of individual teeth were diagnosed
the vestibular position of the teeth (usually casinin 48.0% (48/100) of patients; tooth rotatioasw
diagnosed in 29.0% (29/100) of children; oral posiof the tooth — 13.0% of cases (13/100); maantde
was detected in 16.0% (16/100) of the examinedygny adentia and retention of teeth in 13.0% (1310
and 6.0% (6/100) of children, respectively.

In the third age group of 13-15 years, there wa$ight decrease in the prevalence of distal
and deep bites, but this pathology still had legginsitions in the frequency. The prevalence of<la
Il pathology was 48.6% (34/70), deep bite — 20.Q%/70). The number of patients with mesial, open
and cross bites was consistently low and amounte8,8% (6/70), 11.4% (8/70), 11.4% (8/70),
respectively.

This study investigated the structure of dentodkeanomalies in three age groups of children
of the Donetsk region who sought orthodontic treattm The main reasons children aged 7-15 years old
sought the orthodontic treatment were anomaliésdividual teeth and dentition. Only 9.0% of théaio
number of children complained of having malocclasidhe structure of dentoalveolar anomalies is
dominated by the combined orthodontic pathologyictvlis also confirmed in studies [2, 8]. Anomalies
of individual teeth and dentition in combinationtivean anomaly of occlusion were detected in 79.1%
of the total number of children examined. The nmmmshmon bite anomaly in all age groups was distal
bite (53.6%, 150/280) — 44.4%, 71.4%, 48.6%, rethpely. Our conclusions are consistent with other
scientific works [2, 6-8]. In our opinion, this che explained by the unfavorable ecological sitratn
the Donetsk region, and as a consequence, thenpeesd# a prolonged nasal breathing disorder in
children. Deep bite also had a significant prevede(25.0%; 70/280), which could be the result of
fracture of crowns or early removal of primary mslat this age, the presence of harmful suckingihiab
But the frequency of the pathology showed a coestsiownward trend by a factor of 1.2 in children
aged 10-12 and 13-15 years.
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Results of the study revealed a high prevalenaenfoalveolar anomalies in all age groups.
the structure of dentoalveolar anomalies, the patfies of Angle’s classes | and Il had the highest
prevalence. According to the authors, researcthefprevalence of anomalies of occlusion in various
life periods presents a significant scientific gmactical interest. Such studies allow to improke t
prevention principles of dentoalveolar anomalied &m organize the provision of specialized timely
medical care.

Prospects of further researcinclude a more detailed study into the etiologifaitors of dentoalveolar anomalies in
these groups of children.
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MOHITOPUHI CTPYKTYPHU 3YBOIIEJEITHUX
AHOMAJIIN ¥V JITEA JOHEIBKOI OBJIACTI

MOHUTOPHHI CTPYKTYPHI 3YBOUEJIOCTHBIX
AHOMAJIM#M Y JETEM JOHELIKOM OBJIACTH

3A 3BEPHEHHSIM 1O OBPAIIEHUIO
Koo6uesa O.A., 3a600THa LI, ABaycenko M.B., Kobuesa E.A., 3a6on10oTHas U.U., ABaycenko M.B.,
Spos 10.10. Spos 10 .10.
Meroto pocnmimkeHHS OyJI0 BUBYUTH CTPYKTYpPY Llenbto wmccmenoBaHWs OBUIO  U3YYHTh  CTPYKTYpY

3y0oIesienHuX aHoManiid y nmitedd Jlonenpkoi obxacri, ski
3BEPHYJINCSI 332 OPTOZOHTHYHOIO JOIOMOIOI0, B TPHOX
BikoBux rpymax (7-9 pokie, 10-12 pokis, 13-15 pokiB).
Ormsinyto 354 nmutuHn. BceraHOBIEHO, 10 OCHOBHOIO
MPUYUHOI0 3BepHEHHs aiteit 7-15 pokiB mo Jikaps-
OpPTOZIOHTA € HASBHICTH aHOMANil OKpeMHUX 3y0iB i 3yOHHX

psamiB. Timekum 9,0% Bim 3arampHOrO 4YmCna  IiTeH
MpeA'sSBIUIN  CKaprd Ha HasBHICTh  HENPaBHIBHOTO
NpuKycy. Y  CTpYKTypi 3yOOLIeNenHHX  aHOMAaii

[peBallfoBaa MoeAHaHa OPTOMOHTHYHA narosoris (79,1%;
280/354) HaiinommpeHimumMy aHOMaissMU 3yOHUX PAAIB 1
okpemux 3y0iB Oymu 3Byxenns (55,1%; 195/354)i
BKOpOYEHHSI 3yOHuX psiais (69,2%; 245/354gectubdysipHe
monokensst  pisuie - abo  ixmie  (52,5%; 186/354) i
makpozenTii 3y6iB (25,1%; 89/354).Panne BupaneHmHs
Mono4yHuX 3y6iB Oyno Bigsnaueno y 50% (75/150)
obcrexxennx aitedt rpynu 1. HalimommupeHimoio aHoMatieo
MPUKYCY Y BCiX BIKOBUX Tpymax OyB IHCTAIbHHUN IPHKYC
(53,6%; 150/280) - 44,4%, 71,4% , 48,6%roBiaHO.

KuarouoBi cioBa:  MoniTopuHr,  3yOolienemnHi
aHOMaUIii, JiTH.

Cratra Hagiiinuia 25.03.201%.

3yOOYETIOCTHBIX aHOMaWii y geredd JloHemkoi oOmacrty,
OOpaTHBIIMXCS 32 OPTOJOHTHUYECKOH IIOMOINBIO, B Tpex
Bo3pacTHsIX rpymmax (7-9ier, 10-12ier, 13-151eT). OcMoTpeHO
354 peGenka. VYCTaHOBICHO, 4YTO OCHOBHOH MPUYHUHON
oOparmenust nereil 7-15 nmet k Bpady - OPTOHOHTY SIBIISIETCS
HAJIMYHE aHOMAJIUH OT/ENIbHBIX 3y0OB M 3yOHBIX psiioB. TOIBKO
9,0%o0T 00mIero ynca aeTei npeabsIBIsIH KaTo0bl Ha HATMYHE
HENPaBHIBHOTO MpHKyca. B CTpyKType 3y0O04YeTIOCTHBIX
AQHOMAJMil NpeBalMpOBaja COYECTAHHAs  OPTONOHTHYECKAS
narosnorust (79,1%; 280/354)HauGosee pacipocTpaHeHHBIMU
QHOMAJINSIMU 3yOHBIX PSIIOB U OT/CIBHBIX 3yOOB OBUTH Cy>KEHHE
(55,1%;195/354) ykopouenue 3yOHbIX psiios (69,2%; 245/354),
BECTHOYJISIPHOE TOJNIOKeHHE pe3noB Wi KibikoB  (52,5%;
186/354) 1 maxpopentusi 3yboB (25,1%; 89/354).Pannee
ynajeHne MOJIOYHBIX 3y0oB Obuto ormedeno y 50% (75/150)
obcienoBaHHBIX aereil rpymmer 1. Camoif pacmpocTpaHeHHOH
aHOMaJMel IPHKyca BO BCEX  BO3PACTHBIX TIpymmax Obul

nuctanbhbiii npukyc (53,6%; 150/280) — 44,4%,71,4%, 48,6%

COOTBETCTBEHHO.
KuoueBbie
aHOMaJIMH, JIETH.

CJIOBA.  MOHHWTOPHUHI, 3y0OOueIIOCTHbIE
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